
SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the maiipiece,
or on the front if space permits.

Amanda Rome

Xc.el Energy
414 Nicollet Mall, 401-8
M^neapolis, MN 55401
Cert. No. 7017 1070 0000 1507 6934
Case No. PU-17-362

9590 9402 3012 7124 6843 87

2. Article Number

7017
lS?roOOO 1507 6934

COMPLETE THIS SECTION ON DELIVERY

B. Received by (Printed Name)

3. Service Type
p'Adult Signature
• AdultSignature Restricted Delivery

Certified Mail®
d Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mall
• Insured Mall Restricted Delivery

(over $500)

C. Date of Delivery

D. Isdelivery addressdifferent from item 1? 1-i YeJ
IfYES, enter delivery address beiow: • No

• PriorityMallExpress®
O Registered MalF"
• Registered MailRestricted

Delivery
d Return Receipt for

Merchandise
• Signature Confirmation^'''
• Signature Confirmation

Restricted Delivery

PS Form 3811, Juiy 2015 PSN 7530-02-000-9053 -3 <2; Domestic Return Receipt

john
Text Box
10    PU-17-362    Filed 10/16/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-6934 
        USPS



10

D:

USPS TRACKING#

PU-17-362 Filed: 10/16/2017 Pages:2
Return receipt - 7017-1070-0000-1507-6934

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

USPS

nd 2IP+4® in this box*

ic Service Commission

iHiCevard JAvenue T)ej)L 408
tWck, 58505-04S0Hi OCT 1 6 ism

nobthd,^^^
PI IRI IC SERViC


